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BrouiUette 1 P V2 



RECEIVED 

CENTRAL FAX CENTER 

FEB H 2005 



TO: 



FROM: 



Name: 

Firm: 

Fax: 

Name: 
Direct line: 
E-mail: 
Ref. No.: 
Your ref.: 



USpto 

I 703 872-9306 



Robert RrouiHcttc 
(514)397-6000 
rhrghrouiUette.ca 
11000-00! 



Operator: 

Telephone: (514)395-8500 
Extension: 



COMMENTS: 

?L US M S - ~ a «-* — — 

Inventor: Jean Geoffrion 

Dear Madam/Sir: 

• l r ™ nm/cM 1 a Power of AUorncv and Correspondence Address Indication 



confirmation letter stating that the changes have been effected. 
Kindly acknowledge safe receipt of the present. 



Thank you. 




7 



/ 



CONFIDENTIALITY 



2005- 02 



16:56 



514-395-8554 



Brouillette 1 P 2/2 



under tftft Pap 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/8K11-04) 
Aoorovad for use through 1 1/30/20U5. OMB 0651-0035 
U.S. Potent^ ArtM O.S. DEPARTOENT OF COMMERCE 
id to a mu tton of infof mation unless ii rtispfo p 1 » ™ M QMB nurr,ber ^ 




First Named Inventor 



Title 



Art Unit 



Examiner Name 

Attorney Docket Number 



February 13. 2004 
CEOFFRION, Jean 



Method and app aratus for . 
not yut available 



not yet available 



11000-001 



j h.mhv revoke all previous powers ot attorney given in th e above-identified application. 



CENTHAL 



BkCEIVED 



I hereby appoint: 

| | petitioners associated with the Customer Number: 



FEB 



OR 



Practitioncr(s) named below: 





as my/our attorneys) or agent(s) to prosecute 
Tradema rk Office connected therewith 

Please recognize or change the correspondence address for the above-identified application to: 
ID The address associated With the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number: 



Address 



1 100. Rene-Lcvcsqucs Blvd. West 
Suite 2300 




Name 



Title and Company .-.^..^.m v . - 

* — J" , nr . or afiBiQn996 of record at the ZZ* Hmri «r li* rcp^ntaUvefs) are required. Suani.1 mid** tem,s ,r mora lhan one 

NO r fc: Slpialwe* uf i>« the inventors or assignees or recoiu ui«« c 

signature is required, see below' . 



jean ucmrj-^n.-My ^ -^j ■ ■ — 

President of CANORAWAVE CORPORATION/CORPORATION CANORAWAVE 



: AX CENTER 

I 4 2005 



□ - 



forms are submitted. 



UiMPTO to P~^st an application. Confident^ » ".^"^ » ,M SsV.O TM. «M "V'Y Ocpcndin, upon th. individual cssa. Any 

/f ywi need assistance in eompKtino the form, call i-UMWTMTM and select opfron 2. 
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